outbreak of lichen planus with an exact zosterform distribution. The eruption involved, on the left side chiefly, an area corresponding to D10 and Dli in their whole extent, the anterior divisioni of D12, and, on the inner side of the left thigh, LI, L2 and L3. It disappeared spontaneously in about three weeks. Eruption on one leg for past six months; slightly itchy. Papules and discs varying in size from that of a pea to that of a two-shilling piece, somewhat violet in colour and with a softish induration. The edges are sharply defined, and the surface is slightly scaly. The lesions begin as small papules and there is gradual essential enlargement. No plane or follicular papules are present. Diffuse yellow staining on diascopy, with pin-point telangiectasis. The papules bleed readily when scratched. Nothing found on mucous membranes. No glandular or splenic enlargement. Wassermann reaction, negative. Pupils unequal; Romberg's test, negative; knee-jerks present.
The diagnosis of lichen planus is suggested. There are a hundred-or more-projecting nodules of all sizes up to that of a large pea, situated on the left lower limb, from half way up the outer side of the thigh to above the external malleolus. They are more or less ovoid, smooth, pinkish or bluish, somewhat translucent. Duration: since birth. Size and number of lesions increased when patient was aged 17.
Leiomyoma Cutis
Until four years ago there were no symptoms. Then, one week after vaccination, the lesions began to grow, and a few months later, paroxysms of pain began in the largest nodule, and have continued several times a day ever since. The paroxysms begin spontaneously, sometimes during sleep. With change of positionwalking to sitting, lying to standing, etc.-an attack is probable. The pain lasts about two minutes, and at its worst, which is in cold weather, is almost unbearable. The patient feels least pain when he keeps on walking.
